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Epidemiology of Stomach Cancer

Incidence:

Gastric cancer is one of the most common cancers worldwide (Jemal et al., 2011). Approximately 21,600 patients are diagnosed annually in the United States, of whom 10,990 are expected to die (Siegel et al., 2013). Global, country-specific incidence rates are available in the World Health Organization GLOBOCAN database.
Gender and ethnic group-related differences influence the presentation and outcome of gastric adenocarcinoma patients. In particular, gastric cardia tumors are five times more common, and non-cardia gastric tumors are twice as common in men as in women. In addition, whites are affected twice as frequently as blacks. However, the incidence is also higher in low socioeconomic populations, and the populations of developing countries (Barry-Feig et al., 2006).
Gastric cancer demonstrates marked geographic variability, both regionally and within countries. High-incidence areas include Latin America, Eastern Asia, and parts of Europe and the Middle East [Siegel et al., 2013]. In the United States, the overall incidence rates are modest, but are increased in some ethnic and racial groups, such as Hispanics and African-Americans [Zhu, Sonnenberg, 2012; Fitzsimmons et al., 2007]. For unclear reasons, a rising incidence of gastric cancer has been recently observed among young adults in the United States [Jemal et al., 2006].
The incidence of early gastric cancer (EGC), as well as the proportion of gastric adenocarcinomas that are EGCs, vary depending on the population:
In Japan and Eastern Asia, up to one-half of resections for gastric adenocarcinoma represent EGC. In Japan, the proportion rose from 15 to as high as 57 percent with the introduction of screening programs [Schlansky, Sonnenberg, 2011; Anderson et al., 2010; Coggon et al., 1989].
In Korea, 25 to 30 percent of gastric adenocarcinomas are EGCs [La Vecchia, et al., 1990]. In Western countries, EGCs account for 15 to 21 percent of gastric adenocarcinomas
.Gastric cancer used to be the leading cause of cancer deaths in the world until the 1980s when it was overtaken by lung cancer [Parkin, 1998; Pisani et al., 1985]. The worldwide incidence of gastric cancer has declined rapidly over the recent few decades [Haenszel, 1958, Muñoz, Asvall, 1971; Hirayama, 1975 Waterhouse, et al., 1976 and Zhu, Sonnenberg, 2012].
Part of the decline may be due to the recognition of certain risk factors such as H. pylori and other dietary and environmental risks. However, the decline clearly began before the discovery of H. pylori. The decline first took place in countries with low gastric cancer incidence such as the United States (beginning in the 1930s), while the decline in countries with high incidence like Japan was slower. In the United Kingdom, there was a consistent decline in incidence of gastric cancer, with a reduction in RR from 1.14 in 1971 to 1975 to 0.84 in 1996 to 2000 in men, and 1.18 in 1971 to 1975 to 0.81 in 1996 to 2000 in women [Fitzsimmons et al., 2007]. In China, the decline was less dramatic than other countries; despite an overall decrease in gastric cancer incidence, an increase has been observed in the oldest and the youngest group, and a less remarkable decline has been observed among women than in men [Jemal et al., 2006]. Of note is that the age of onset of developing gastric cancer in Chinese population is younger than that in the West. In the United States, risk factors for non-cardia gastric cancer include male gender, non-white race, and older age [Schlansky, Sonnenberg, 2011].
Despite the decline in gastric cancer overall, there has been an explosive increase in incidence of cancer of the gastric cardia [Dupont Jr et al., 1978 and Kampschöer et al. 1989].
The shift from distal to proximal stomach may in part be due to the decrease in the distal cancers. However, it has also been proposed that carcinoma at the cardia is a different entity from that of the rest of the gastric carcinoma.
The proximal tumors share demographic and pathological features with Barrett's associated esophageal adenocarcinoma and are more likely to occur in men, which parallels the male predominance in the increasing incidence of carcinoma in the lower third of the esophagus. The proximal tumors also differ from distal tumors in that they are not associated with a severe form of gastritis characterized by atrophy and/or intestinal metaplasia. Furthermore, they tend to be more aggressive than those arising from distal sites. Environmental factors or chemical carcinogens (e.g., cigarette and alcohol) may be more strongly associated with cardiac carcinomas compared with more distal carcinomas [Kalish et al., 1984].
Mortality:
Global, country-specific mortality rates are available in the World Health Organization GLOBOCAN database. There has been a steady decline in gastric cancer mortality. A study of gastric cancer mortality in Europe and other areas of the world between 1980 to 2005 demonstrated an annual percent change (APC) in gastric mortality rate around -3 to -4 percent for the major European countries. The APC rates were similar for the Republic of Korea (-4.3 percent), Japan (-3.5 percent), Australia (-3.7 percent), and the United States (-3.6 percent). In Latin America, the decline was less marked, but constant (-1.6 to -2.6 percent) [Bertuccio et al,. 2009].
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